
State of New Hampshire 

 

Racing and Charitable Gaming Commission 
Race Track Regulation                                    Bingo/Lucky 7/Games of Chance 
  & Enforcement                                      Regulation & Enforcement                         

57 Regional Drive, Unit 3 
                         Concord, New Hampshire 03301-8530 

                           Telephone (603) 271-2158 
 Paul M. Kelley, Director                      Fax (603) 271-3381 
 Sudhir K. Naik, Deputy Director                            http://www.racing.nh.gov
 

           APPLICATION FOR DISTRIBUTOR LICENSE 
 
This is an application for a License as a Distributor of Lucky 7 or similar tickets, bingo paper, selling, leasing or 
renting electronic bingo player equipment or lucky 7 vending machines to organizations licensed in New 
Hampshire. 
 
1.  Business Name:  _________________________________________________________________________ 
 
2.   Applicant’s Name:  _______________________________________________________________________ 
 
3.   Physical Address:  ________________________________________________________________________ 
 
Full Mailing Address (Address to which all Official Correspondence shall be mailed): 
 
  ________________________________________________________________________________________________________________ 
  Street Number    Street Name                     City      State   Zip 
 
4.   NH principal place of business address:  _______________________________________________________ 
 
5.   NH principal place of business phone number: ___________ Fax _____________E-mail ________________ 
 
(a)   Individual proprietorship _____ (b)   Partnership _____ (c)   Corporation _____ 

 
6.   If individual proprietorship, list: 
 

(a) Residence address: __________________________________________ 
 

(b) Residence telephone number: __________________________________ 
 

(c) Date and place of birth:_______________________________________ 
 

(d) Social Security number: ______________________________________ 
 
7. List for each partner (if partnership) or for each officer and director (if corporation): 
 

(a) Residence address:___________________________________________ 
 

(b) Residence telephone number: __________________________________ 
 

(c) Date and place of birth: _______________________________________ 
 

(d) Social Security number:_______________________________________ 
(If needed, use separate sheets numbered “7” for each additional person) 
 

8. Are you registered with the Secretary of State of New Hampshire to do business in New Hampshire? 
 
Yes______ 
 

9. Describe the nature of your business in NH:  __________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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10. How long have you been operating this NH business?  ________________________________________ 
 
11. Have you been servicing charitable organizations in New Hampshire?  Yes ______  No ______ 
 
12. If Yes, how many? ________ 
 

(a) On a separate sheet numbered “12”, list the names and addresses of all licensed organizations that 
purchased lucky 7 tickets, bingo paper, and/or lucky 7 vending machines (rented, leased or purchased) 
since July 1 of the previous year. 

 
13. List your previous employment (if individual proprietorship) or previous employment of each partner (if 

partnership) or of each officer and director (if corporation) for the past 5 years.  Show the following: 
 

(a) Name of proprietor, or of partner , officer, or director  _______________________________________ 
 

 ______________________________________________________________________________________ 
 

(b) Name of former employer  _____________________________________________________________ 
 

(c) Full address of former employer  ________________________________________________________ 
 

(d) Position held and specific duties  ________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
(e) Date employed_________________ 

 
(f) Date of termination______________ 

 
(g) Reason for leaving ___________________________________________________________________ 

(Use separate sheet, numbered “13”, for each prior employment for each individual) 
 

14. If you (if individual proprietorship) or any partner (if partnership) or any officer or director (if corporation) are 
presently associated in any way with any other business or businesses, a separate sheet numbered “14” should 
be submitted for each such business association, setting forth: 

 
(a) Name (of proprietor, or of officer or director): _____________________________________________ 

 
______________________________________________________________________________________ 
 
(b) Name and address of other business:_____________________________________________________ 

 
          _____________________________________________________________________________________ 

 
(c) Nature of other business: ______________________________________________________________ 

 
(d) Position held and specific duties:  _______________________________________________________ 
 
  _____________________________________________________________________________________ 
 
(e)  Length of time associated with other business:______________________________________________ 
 
 

15.  If individual proprietorship, have you, in the past 10 years, been arrested on any charge other than a minor 
traffic violation?   Yes________   No________ 

 
16.   If Yes, furnish the following information on each such arrest: 

 
(a) Date of arrest: ___________________ 
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(b)  Place of arrest (city and state): __________________________________________________________ 
 

(c)  Charge:____________________________________________________________________________ 
 

(e) Court in which charge was brought: _____________________________________________________ 
 

(f) Court in which final deposition was made:________________________________________________ 
 

(g) Disposition:________________________________________________________________________ 
(Use separate sheets if necessary, numbered “16” to record information as above on all arrests.) 
 

17. Has any partner (if partnership) or any officer or director (if corporation) been arrested in the past 10 years on 
any charge other than a minor traffic violation?  Yes_______ No _______ 

 
18. If Yes, furnish the following information on each such arrest: 
 

(a) Name of partner, officer or director: ____________________________________________________ 
 
_____________________________________________________________________________________ 

 
(b) Date of arrest:______________________________________________________________________ 

 
(c) Place of arrest (city and state): _________________________________________________________ 

 
(d) Charge: ___________________________________________________________________________ 

 
(e) Court in which charge was brought:_____________________________________________________ 

 
(f) Date of final disposition: _____________________________________________________________ 

 
(g) Court in which final disposition was made:_______________________________________________ 

 
(h) Disposition: _______________________________________________________________________ 

(Use separate sheets, if necessary, numbered “18” to record information as above on all arrests of any 
partner, officer, or director, other than for minor traffic violations.) 
 

19. List any convictions and sentences imposed for any criminal charge in the past 10 years, either for owner, 
partner, or director:______________________________________________________________________ 

 
 _____________________________________________________________________________________ 
 

20. If partnership or corporation, are any criminal charges pending against this company? Yes______ No______ 
 
21. If Yes, describe each charge fully:__________________________________________________________ 
 

 _____________________________________________________________________________________ 
 

22. List the business name and address of all manufacturers that supply bingo paper, lucky 7 tickets, electronic 
bingo player systems, or lucky 7 vending machines to your business. 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

23. Please include the following items with this application: 
 

(a) A license fee in the amount of $10,000 payable to the NH Racing and Charitable Gaming Commission. 
 

(b) A bond in the amount of $50,000 payable to the NH Racing and Charitable Gaming Commission 
conditioned upon the licensee’s compliance with the rules and laws of the NH Racing and Charitable 
Gaming Commission. 



 

State of New Hampshire 

 

Racing and Charitable Gaming Commission 
   Race Track Regulation                       Bingo/Lucky 7/Games of Chance  
         & Enforcement                          Regulation & Enforcement  
                                                         57 Regional Drive, Unit 3 
                                                Concord, New Hampshire 03301-8530 

                                                                                   Telephone (603) 271-2158 
     Paul M. Kelley, Director                    Fax (603) 271-3381 
     Sudhir K. Naik, Deputy Director                      http://www.racing.nh.gov

 
 

List ALL owners, partners, spouses, civil union partners, employees, board members, directors, stock 
holders, consultants and persons or entities with a direct or indirect financial interest in the applicant.  
Attach additional sheets if necessary. 

 

Name- Last, First, MI Position/Title 

Complete Home Address 
(Street, City, State &  

Zip Code) Telephone Number
Social Security 

Number Date of Birth Place of Birth

   
 

     

   
 

    

   
 

    

   
 

    

   
 

    

   
 

    

   
 

    

   
 

    

   
 

    

   
 

    

   
 

    

   
 

    

   
 

    

      
Has any of the persons listed above been convicted of, pleaded guilty to, or pleaded nolo contendo (no 
contest) to, any felony or illegal gambling violation in any state of the United States or any other country? 
 
______ No     ______ Yes          If yes, list the name of each person and the particulars on a separate page  

 and enclose with this application.  
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ALL APPLICANTS MUST SIGN THE FOLLOWING CERTIFICATE 

 
I certify, under the penalty of unsworn falsification pursuant to RSA 641:3, that the information provided 
on this application and in any supporting materials is true, accurate and complete. 
 
    Business Name of Applicant: ____________________________ 
 
    By:  ________________________________________________ 
                   (Name) 
    ____________________________________________________ 
        (Title) 
 

By signing this document, the distributor agrees to abide by all 
applicable New Hampshire Bingo & Lucky 7 laws, rules, and 
regulations. 
 
Signature(s): _________________________________________ 
 
____________________________________________________ 
 
Date application submitted:  _____________________________ 

 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revised 7/11/08 
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